i 4
. No.300

1h.48

BIRTH NO.

THE RIVIRUOUN OF FRRALIF Ur MI2AJURE

FILED MAR 27 1950 STANDARD CERTIFICATE OF DEATH

WEEE

A

State F:lc No..... S

PRIMARY REG. DIST. noa'ﬁ 0T Reguirar:h'air,; 7............

8364

Mtne for (a), (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dls-

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
risz to the sbose caure (e) stating

the undeslying cause last.

bilateral

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lved, It { i befora
a. COUNTY a. STATE * b, COUNTY adinimion),
Greene Kansgas herokee
b, CITY (I cateide corpurate Limite, write RURAL and give ¢. LENGTH OQF c. CITY (If outaide orporate Limits, write RURAL anJd cive townahip)
tawnship)| STAY (in this pluce} / 5:0
TOWN. sSpringfieid 8mo, 25 days™WN Raxter Springs
d. FULL NAME OF (If aot in hosplal or In-simti’n:_i. give streot addreas or locatlon) d. STREET (1! rural, sive location) - s
HOSPITAL O : % ADDRESS &
INSTITUTION 5 snital 21 Ave.
3. NAME OF . (First) - b. (Middle c. (Last)
DECEASED . (First) ¢ ) 4. DATE (Maonth)  (Day)  (Year)
. ~(Type or Print) Otis W. HENSLEY DEATH March 24, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tnoeR 1 vEAR | " tdER 1 xS,
. WIDOWED, DIVORCED (8pacity} lavt bisthday) uum, Days | Hours { Min,
Male White . - ] May 6, 1895 54 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreln sountry) 12. CITIZEN OF WHAT
done doring most of working We, wwen if retired} DUSTRY X . COUNTRY?
None None Aldrich, Missouri
13a. FATHER'S NAME 13b,” MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 - Imknovap e | Ruth Hengley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18: SOCIAL SECURITY |.17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes. give war or dates of service) NO.
Yes WW_One 14 03 6587 VA Hospital Records, Sprn.ngfle.l.d Mo,
{B. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecamseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DUE TO {c)

ease, Infurt), or complica-
tion which coused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition m:uina

death. fis

(1) Ssilicosis

(2) Broncho-pleural
tu&a with empyema.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20, AUTOPSY?
TION -
. . _ves ot wo [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (a.s..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
SUICIDE bome, farm, lactory. strest. offics bldg., et0) . . Y.
HOMICIDE
21d. TIME (Month) (Day} (Year) (Heud | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ..
F WHILEAT[™] NOT WHILE w ..
INJURY WORK AT WORK :

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

2 1 hmby cotiyfhat / atYenBeaalhc Jeceased from June 50 19,49, to March 24 | 1950 , XXIXNGOGGEKROIATIK
X COCooaaorx and that death occurred at 5:11&.

., Jrom the causes and on the date stated above.

0 ¢

(Dregren or title)

hief, -
" M_D. yrofessional Servic

Z3c. DATE SIGNED

Mar .2}4/50

23b. ADDRESS I

s VAH,, Springfield, Mo,

L

.ZrA ¥ IBEERMI OA‘;.ALCREMA % DATE
(Bnd! '
Py - R 5

-

DATE REC'D BY LOCAL |

R

Gy

U s

RAR'S SIGNATURE

//

24c. NAME OF CEMETERY OR CREMATORY

oWD, OF CoUnty) (Gtats)

24d. LOCATION (Oity,




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name 'is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

— s S 7, SR et

Student Enbal-r
. . : . . .. £ Mcenud Embalm A\No. _,/fff Lo
. 3

’ \\'orking.'u_qder my personal supervision.

*P. 0..Address &L R TAY. 2N
- ) e R SR
- . Note: . Tbe sbove MUST BE SIGNED BY THE LICENSED EMBALMER' in- his OWN HANDWRITING. (Féu€ to comply with

the above constitutes grounds for revocation of license.)
Hf this body is not embalmed, fact should be so stated above.




